Manual therapy interventions have been used by physical therapists since the inception of the profession 1 . Of course, in those early days the manual physical therapy (MPT) techniques used could hardly be called sophisticated. But neither were manual interventions in other health care professions. To use chiropractic as a contemporary example: DD Palmer once broke a mirror in his treatment room after he saw a patient observing him during an adjustment; he was afraid that this observation would allow the patient to replicate the techniques and set himself up as a competitor 2 . Since these early beginnings, the techniques and the rationale for their use have developed significantly in all manual medicine professions. Physical therapists have provided and they continue to provide major contributions to technique development, hypothesis generation, and research in manual medicine.
cal parameters for a thoracic thrust technique performed by novice versus experienced chiropractic clinicians.
So, the literature retrieved does not support the concern about fewer skills in students or novice clinicians in manual medicine diagnosis and, to some extent, management. Students possess the psychomotor and cognitive skills required for basic MPT clinical practice, making these skills no different from skills in other practice areas to which students are introduced during entry-level PT education. Basic MPT skills in combination with further education and clinical practice should allow the therapist to progress from novice to expert clinical practice in a way similar to the development, over time, of expert clinical practice in other PT practice areas.
So the correct question is not whether MPT diagnosis and management including thrust manipulation are entry-level PT skills, but rather whether the basic MPT skills provided during entry-level PT education will make for novice clinical practice that is safe for the patient while also allowing for clinician development from novice to expert. In this regard, a quote from one of the instructors during my own MPT clinical residency came to mind:
"If you have enough bananas, you can train a monkey how to manipulate. But even all the bananas in the world will not help you teach the monkey when to manipulate…" Of course, it is not my intention to compare a PT student-or for that matter any manual medicine practitioner-to a monkey. The point of this quote is that thrust manipulation need not be shrouded in mystery as a skill only for the duly initiated. It is a skill like many others that can be taught to entrylevel PT students. I believe that the proposed standardization of entry-level MPT curricular content will provide novice PT clinicians with an increased level of MPT skills and knowledge and allow for even more effective and efficient evidence-based care to their patients. I also believe that, even without this imminent standardization, many things already combine to position physical therapists as health care professionals that are uniquely qualified to decide when or when not to use thrust manipulation, thus ensuring patient safety (and thereby distinguishing them from the monkey in the quote). Among these are: • The current entry-level professional programs with their specific MPT and related foundational courses • The exposure of PT students and clinicians to varied patient populations during clinical rotations and work in private practice, hospital, wellness, and rehabilitation settings • The many clinical practice areas contained within the profession. Standardization of the entry-level MPT curricular content will only strengthen this unique position and I, for one, look forward to its implementation.
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